Aim: This article explores and describes participatory action research (PAR) as a preferred method in addressing nursing practice issues. This is the first study that used PAR with public health nurses (PHNs) in Canada to develop a professional practice model.
| INTRODUCTION
The purpose of this article was to explore and describe the value of participatory action research (PAR) in nursing practice. To the best of our knowledge, there is no literature describing PAR in developing a professional practice model with public health nurses (PHNs), although examples of PAR with nurses were found (Bish, Kenny, & Nay, 2013; Bryant-Lukosius & Dicenso, 2004; Clements, 2012; Glasson, Chang, & Bidewell, 2008; Lindsey & McGuinness, 1998; Lindsey, Sheilds, & Stajduhar, 1999; Onnela, Vuokila-Oikkonen, Hurtig, & Ebeling, 2014) . It has been argued that PAR should be the method of choice to examine complex and deep rooted nursing issues (Corbett, Francis, & Chapman, 2007) . Understanding the method is crucial. It has been touted as promoting individual development, healthcare sustainability and social change, based on principles of equity and social justice (Koch & Kralik, 2006) . As a methodology, PAR is applicable across diverse nursing settings nationally and internationally. The limited use and lack of detail about PAR is a significant research gap.
| Background
This is the first PAR study to develop a professional practice model with PHNs in an urban Canadian city. PAR has been used in the UK to tackle system hierarchies and nursing practice complexities (Corbett et al., 2007) . Governments in Wales and Scotland have promoted its use based on system change and greater uptake of evidence-based practices (Balogh, Markwell, & Watson, 2007; Sharp, 2005) .
Participatory action research is a sub-category of action research with foundations in social psychology (Polit & Beck, 2012 ). In contrast to traditional methods that study participants, action research is a systematic approach that assists participants in articulating their research needs and developing strategies to address them (Sharp, 2005; Stringer, 2007) . Participants are equal partners and often named as co-researchers (Munten, Van Den Bogaard, Cox, Garretsen, & Bongers, 2010) . Action research has been described as the integration of phenomenology, interpretation, and hermeneutics.
Phenomenology is highlighted by the focus on lived experience; interpretation through incorporation of participants' views and beliefs; and hermeneutics as new meaning is applied to routine situations (Stringer, 2007) . This is accomplished through the application of "Look, Think, Act" cycles. The value of action research to define nursing concepts and develop common language has been documented (Streubert & Carpenter, 2011) . A review of 21 studies cited action research as promising in advancing evidence-based nursing practice (Munten et al., 2010) .
Building on philosophical underpinnings of action research, PAR incorporates feminist and critical theory (Koch & Kralik, 2006; Polit & Beck, 2012) . Feminist methods endeavour to comprehend the influence of social orders and patriarchal structures on women's lives (Polit & Beck, 2012) . Feminist theory highlights oppression and power differentials due to gender (Williamson, 2012) . Critical theorists underscore the transformative role associated with awareness of historical elements, based on the prioritization of participants' lived expertise (Polit & Beck, 2012) . It is the critical analysis of
Why is this research or review needed?
• This is the first participatory action study where the researcher worked in partnership with public health nurses in Canada as co-researchers to develop a professional practice model. This included articulating the research problem, evaluating data, communicating findings and developing a plan to transform the practice environment.
• Participatory action resulted in individual and system change; simultaneously, engaging participants and building on their lived experience to facilitate their empowerment, leadership and consciousness-raising.
• Participants reflected on their practice and described how the method contributed to awareness of organizational barriers, learning and renewed passion for their nursing roles.
What are the key findings?
• Participants described the significance of bringing forward and validating their nursing knowledge as they developed a shared organizational vision in a system they described as a "dictatorship."
• Applying new evidence to the local context challenged participants to view their circumstances differently, provided reassurance others experienced similar concerns and allowed them to view their situation differently.
• Participants came to recognize and value the importance of their nursing knowledge and the vital role of nursing leadership in an interdisciplinary environment where hierarchies exist.
How should the findings be used to influence policy/practice/research/education?
• Research methods that bridge the gap between practice and theory, while fully engaging and empowering participants, must continue to be explored in the nursing profession.
• Nursing leaders should actively strive to implement programs and policies based on participatory approaches that include nursing staff in decisions pertinent to their practice.
• Students should be educated to recognize the impact of organizational and government structures on nurses and nursing practice and methods to address historical and bio-medical influences.
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Methods founded on feminist and critical theories have relevance in nursing and public health. Organizational bureaucracies create hierarchal structures, based on beliefs that individuals with greater decision-making authority have more knowledge (Stringer, 2007) . As a result, changes are often imposed on nurses (Beaudet, Richard, Gendron, & Boisvert, 2011; Spalding, 2009) . The scope of practice of PHNs in Canada has been influenced by others (FalkRafael & Betker, 2012a) . Groups with higher status such as managers, directors and medical officers of health, without content expertise, frequently make nursing decisions. Ethical dilemmas may result, when nursing practice is not supported by government and organizational structures (Falk-Rafael & Betker, 2012b) .
| THE STUDY

| Aim
Study objectives were to: (1) explore the utility and value of PAR as a methodology in public health nursing practice; and (2) to develop a model of service delivery to support PHNs to practice to the full scope of their competencies, especially in the promotion of health equity and early childhood development. This article reports on the first objective; the second is reported elsewhere (Cusack, Cohen, Mignone, Chartier, & Lutfiyya, 2017) .
| Design
Procedural steps include: entry, getting to know one another, generating concerns, participatory action, acting on concerns, reflection and evaluation (Ritchie, 1996) . Although procedural steps are distinct, in actuality steps blur as the process unfolds (Koch & Kralik, 2006) . Entry and getting to know one other includes access to participants and establishment of trusting relationships. In this case, the first author was a clinical nurse specialist that worked closely with the organizations' nursing practice council.
Generating concerns or setting the stage for PAR includes exploring concepts and ideas, gaining participation and establishing a working group (Balogh et al., 2007) . The nursing practice council was established as a formalized structure for PHNs to have input and promote evidence-informed practice. The co-chairs, first author and program director, met monthly to review agendas and plan for meetings. Working group time was allotted to address complex problems.
In 2006, the issue of role clarity and the need to define PHN service delivery was presented. While there had been previous working group attempts, the issue was unresolved for close to 10 years. In considering her doctoral research, the first author broached the idea of PAR with the co-chairs and director separately. It is crucial for organizational leaders to be supportive of PAR (Bellman, 2012) . The director was open to the research as a component of the council work using existing processes. Wanting to resolve the oldest issue paper, the co-chairs were also excited. PAR does not start with a blank page; rather there is exploration, planning and dialogue (Balogh et al., 2007) . Once there was agreement, the first author developed a PowerPoint presentation summarizing PAR and current literature on PHN practice. The presentation assisted in setting the stage, gaining council participation and in establishing the working group.
| Sample/participants
Primary participants (N = 7) were PHN members of practice council who volunteered to join the research working group (RWG). Secondary participants (N = 9) were PHNs who attended council meetings but were not part of the RWG. The remaining PHNs, located in 14 offices across the region, were invited to participate as tertiary participants (N = 128). Data for the study was only collected from primary participants at RWGs. Since there was potential for council and team discussions to influence this data, all other PHNs were invited to be secondary or tertiary participants (Cusack et al., 2017) . Obtaining consent beyond the RWG increased PAR transparency and formalized council and team communication structures. There was a 100% participation rate among primary and secondary groups, with 64% of the tertiary group returning consents.
| Data collection
Participatory action begins with data collection. This process includes: (1) Reading transcripts; (2) Organizing data into the "Look, Think, Act" framework; (3) Gathering feedback; (4) Agreeing to action; and (5) Facilitating and outlining changes (Koch & Kralik, 2006) . Qualitative data were collected in the form of group interviews with primary participants, during seven RWG meetings from November 2012 to July 2013 ( Figure 1 ). In the initial RWG, a semistructured questionnaire was used to elicit participant stories of ideal and current practice. Gaps and opportunities were discussed.
To assist in acting on the concerns and to enrich the process, meeting agendas, summary documents and new information were provided by the first author. The RWG provided updates and shared documents with secondary participants at monthly council meetings; secondary participants shared this information with tertiary participants at monthly team meetings and communicated their teams' opinion back to the council. Field notes incorporating secondary and tertiary participants' views were documented by primary participants during council discussions and reflected on in RWGs. The final RWG was a process and outcome evaluation. A researcher reflective journal was another data source, to promote objectivity regarding knowledge construction (Polit & Beck, 2012) . Researcher observations, reflections and feelings were documented regarding situational components and group dynamics.
| Ethical considerations
Approval for the project was obtained from the university and regional health authority ethics boards. The data were managed using ethical principles. The RWG interviews were audio-recorded and transcribed verbatim with names and identifying information removed. Participants volunteered in their role on council and routine PHN activities and therefore received their regular pay.
| Data analysis
To depict the action research progression, information can be organized based on participant stories, interpretation and action. (Stringer, 2014) To optimize RWG time, the first author listened to the audio files, verified, coded and categorized transcript data.
Using constant comparison, an inductive approach to develop and refine content (Polit & Beck, 2012) , two documents were developed following the initial RWG. In one, data were organized by interview question. In the second document, the researcher organized data under the "Look, Think, Act" headings, with suggested themes. PAR findings should not only correlate to participant understanding; but also expand awareness of their reality (Balogh et al., 2007) . The purpose of PAR is to identify a collective solution to a specific problem over time, vs. data saturation. In RWGs three to five, participants continued to apply the "Look, Think, Act" framework while reflecting on their practice, finding meaning in their stories and validating data organized by the researcher.
Simultaneously, the RWG reconstructed ideas previously taken for granted and reached consensus regarding a plan to act on their concerns. Rather than objectivity, as the researcher and participants subjectively gain insight into how and why the issue exists, new solutions are elicited (Stringer, 2007) .
| Rigour
Rigour was demonstrated through establishment of dependability, credibility, transferability and confirmability (Stringer, 2007) . Consistency in categorizing data contributed to dependability (Polit & Beck, 2012) . Credibility was promoted by the first author's immersion in the subject matter through Masters and Doctoral work and her role in the organization. Credibility was also achieved through member checking (Streubert & Carpenter, 2011) with primary, secondary and tertiary participants. Semi-structured interviews, field notes, as well as the researcher's reflexive journal contributed to method triangulation. Transferability was demonstrated using thick description substantiated by direct quotations. The second author and academic advisor reviewed all data and documents, creating an inquiry audit to demonstrate confirmability. Lastly, the co-construction of new themes, enhanced study rigour through validation (Koch & Kralik, 2006 ).
| FINDINGS
The primary participants were female, with an average age of 38 and 8 years of experience. Nine themes and 20 sub-themes were identified from the RWGs (Table 1) . Four PAR sub-themes will be discussed.
| PAR engaged PHNs in development of a professional practice model
The outcome was a professional practice model. The RWG believed PAR was essential in its development and in creating a shared organizational vision (Cusack et al., 2017) . One PHN stated: ". . .look at this process here . . . I feel so energized when we meet as a group, this is so positive. . .you get stagnant, this kind of stuff reenergizes us." The model had been created by PHNs and participants believed it reflected their voice and practice. Use of PAR assisted the RWG in developing confidence and knowledge to engage others:
The PAR approach has given us a structure to have those conversations. Our team had loose conversations about what does it mean to be a PHN in the past, but it was more of an informal discussion. This has given us a structure . . . so it's been a constructive conversation. Initially, there had been apprehension regarding the process. On reflection participants thought this was critical because, using PAR, they stayed true to the data and created the model in consultation with secondary and tertiary participants. PAR kept the process moving forward and the "Look, Think, Act" cycles provided opportunity for broader PHN and system engagement. At the start, RWG members reported they had to follow up with colleagues to elicit feedback. Towards the end, colleagues were coming to them, actively contributing and wanting to be involved. A participant spoke about the impact of PAR. "My team, I feel that they've developed a respect for this process because it has been moving forward . . . we've been keeping it current and making sure it's been on the agenda every month." Colleagues were now citing the practice model when organizational direction was not consistent. The PAR cycles were necessary to identify opportunities for action and build participant confidence: "It's taken us a lot of discussion to wrap our heads around the concepts." ". . .Talking it through has really helped to get a better understanding of where we're going and what we need to accomplish." Participants were able to view their routines from a new perspective: ". . .this process has helped us all to look at our practice differently and make decisions about who we're targeting.
That's a really powerful message to get through to nurses." One PHN also commented on helping colleagues move forward in their thinking:
We have the benefit of being here and hearing this conversation and giving input, so we're moving forward in this thinking. But our teams, we need to help people appreciate that there's differences in our practice but at some level we have to have some consistency in terms of what we value. . .
The RWG spoke of the importance of ongoing dialogue, so others would have a similar opportunity to reflect and grow as they had. As this PHN noted: "It's not just presenting it or people having access to it online. What would be most helpful is for people to have an opportunity to sit and have a discussion on it so it can be digested".
| PAR increased awareness of organizational barriers
The process increased awareness of constraints to PHN practice.
Participants described how those with more power, who did not fully understand their role, dictated their practice:
We're trying to be the service deliverers of all these dif- Although there were no guarantees, the RWG valued the experience and learning from their involvement in the PAR process.
| PAR promoted individual empowerment and system transformation
The PHNs spoke about two contributors to project success; process facilitators which are reported elsewhere (Cusack et al., 2017) and PAR. The RWG reported their involvement in PAR was a rewarding experience that contributed to an empowering practice environment.
One individual stated:
It wasn't obvious to me when we started, that we could do a project like this through the structure of the nursing practice council, but it became obvious pretty quickly that was the right way to go. I think we proved that there is value in the nursing practice council . . . its maybe to some extent raised the profile of the nursing practice council.
The process had been daunting, but participants appreciated the development of leadership skills. Participants came to appreciate that PHNs should contribute and be active partners in shaping their practice. One participant commented:
Not just to think about it but to say "hey wait a minute Although the research had ended, there was ongoing work to do.
To actualize the model required collaboration within and outside of the organization. This PHN discussed continuing with the newly established processes, versus returning to previous methods:
How we're going to implement this . . . Continue to get the feedback exactly the way we've been doing, because we've had the buy-in, nurses have been having the ongoing discussions monthly . . . Let them have some input into the decisions going forward.
In reflecting back, being more purposeful with the PAR process outside of the RWG would be a recommendation. They wanted to present the voice of PHNs and keep them involved. The following exchange among the RWG illustrates the perceived value:
This PAR approach is important for people to embrace change because it is hard. If they're involved, they're more likely to embrace it.
Well and they get excited for it, they're hoping for change.
There's an accountability built into the nursing practice council structure too, we're forcing things to move forward that can't be left.
It's a good lesson for our management as well and our organization. . .this helps to show [the director] . . . and our managers how something that looks like a big process that could be really hard to implement, how you CAN move it forward, how you can make it work.
| DISCUSSION
Five features distinguish PAR from other types of action research (Koch & Kralik, 2006) . The first is the degree of participant engagement. The subject matter originates from participants, who are involved throughout (Koch & Kralik, 2006) . The process of engagement creates belonging (Corbett et al., 2007) . Findings indicated that PHNs wanted to be included in decisions affecting their practice. An earlier Canadian study with PHNs used appreciative inquiry, a type of action research where participants were involved with data generation and preliminary analysis (Knibbs et al., 2010) . In comparison, these PHNs were co-researchers who worked in partnership with the first author to articulate the problem, evaluate data, communicate findings and create change (Bellman, 2012; Corbett et al., 2007; Koch & Kralik, 2006; Polit & Beck, 2012) . Through full participant engagement, an issue that had been problematic for close to a decade was resolved in six meetings over approximately 6 months.
The second feature is lived experience. Opportunities for change develop through critical examination (Koch & Kralik, 2006) . These
PHNs described the significance of bringing forward and validating their nursing knowledge. PAR allowed them to develop a shared organizational vision in a system they described as a "dictatorship."
Other types of action research studies have substantiated the value of including nurses in resolving practice issues. The education and understanding of participants strengthens the research and is key to finding solutions to deeply rooted issues (Stringer & Dwyer, 2005) .
Participant capacity is built and the process illuminates knowledge that was previously hidden (Elliott, 2011) . Work led by staff, based on collaborative and strength-based approaches to decision-making, has been shown to enhance nurses' satisfaction, improve efficiency and decrease system costs. (Shendell-Falik, Ide, Mohr, Laliberte, & De Guerre, 2012) The RWG reflected on their practice, examined new information and identified opportunities for action. They described how use of the action framework and discussions contributed to their learning. Another Canadian study reported that use of strength-based methods with PHNs contributed to recommendations for practice improvement (Knibbs et al., 2010) .
Consciousness-raising is the third feature. As an outcome of new knowledge, participants are able to view their situation differently (Koch & Kralik, 2006) . The RWG found it reassuring that PHNs in other provinces and countries experienced similar practice concerns.
The addition of literature assisted participants to recognize key characteristics, deconstruct concepts and apply meaning (Stringer & Dwyer, 2005) . Participants' awareness expands during the cycles of reflection, making practice improvements and opportunities apparent (Corbett et al., 2007; Hughes, 2008) . Individuals are able to challenge previous assumptions and prejudices (Kemmis, 2008) .
Participatory action research increases awareness of inequities and oppression that otherwise stay invisible (Elliott, 2011) . As participants reflect on their situation, they begin to recognize that their perceptions have been influenced by wider local contexts, tradition and history (Kemmis, 2008) . Awareness of system-imposed structures that have an impact on their nursing practice become evident (Holloway & Wheeler, 2010) . In this case, a practice dictated by others had led to apathy and participants came to recognize the importance of PHN leadership in creating a sustainable solution. A research methodology with the potential to redress power imbalances and negative cultures in nursing practice environments is a promising practice (Rodney, Buckley, Street, Serrano, & Martin, 2013) .
The fourth feature is empowerment. Relationships based on inequities and power differentials are acknowledged (Koch & Kralik, 2006) . The RWG spoke about the system hierarchies that led to PHN frustration; their practice was not well understood or valued. Previous Action research can create individual and system change and improve clinical practice environments (Holloway & Wheeler, 2010; Streubert & Carpenter, 2011) . In PAR, however, the intent is also to facilitate more equal power distribution and to improve the lives of participants (Koch & Kralik, 2006) . In Ireland, action research assisted PHNs in better understanding the scope and complexities of their practice (McDonald, Frazer, & Cowley, 2013) . The authors used action research cycles, but did not speak of power differentials or the need to redress systemic inequities that are central to PAR. Conversely, the PHNs in this study spoke of barriers and gained confidence to advocate for their practice. They wanted the model to be used at multiple levels and as a tool to argue for resources and funding. PAR with nurses has been associated with increased awareness, shifts in practice and the development of leadership skills (Mackoff, Glassman, & Budin, 2013; Minthorn & Lunney, 2012; Onnela et al., 2014) . It is noteworthy to mention that the original research intent shifted.
Through the PAR process, participants recognized that to facilitate system transformation, service delivery had to be situated in a professional practice model grounded in population health and equity.
| Limitations
Participatory action research is used to address specific situations using a process meaningful to the group (Spalding, 2009) . Therefore, generalizability beyond the research findings may be limited. Data were generated from primary participants in the RWG. However, the method was iterative; incorporating new information and feedback from secondary and tertiary participants. There is the possibility that the data reflects the views of the primary participants and the voices of secondary and tertiary participants were not sufficiently represented. It would be interesting to carry out research with the secondary and tertiary PHNs, to ask about their views of PAR and the degree they felt included.
The data were emergent, based on semi-structured qualitative interviews facilitated by the first author. Although the first author incorporated methods to promote rigour, there is a risk that the data could have been biased by her dual role as an organizational insider.
| CONCLUSION
This study has implications for practice, education, research and policy. This was the first PAR study with PHNs in Canada. Findings highlight the impact of organizational barriers to nursing practice.
Using PAR, participants worked with the first author to create CUSACK ET AL.
| 1551 individual and system change that refocused their practice on population health and equity. At the same time, the process contributed to confidence, leadership and consciousness-raising. Students should be educated to recognize the impact of organizational and government structures on nurses and nursing practice, as well as methods to address historical and bio-medical influences. Generating improvements in nursing practice environments is essential to advancing the science and profession. (Ives Erickson, 2011) . Conventional research identifies problems and methods for investigation, but does not assist participants to apply findings or change their situation (Balogh et al., 2007) . Sharp (2005) argues that "many public service systems are data-rich, but knowledge poor, because available evidence fails to be integrated into practice" (p. 2) (Sharp, 2005) . Conversely, PAR is instantly relevant because the aim is to assist those with the problem, to develop meaning and solutions in their complex clinical environments (Koch & Kralik, 2006) . In this case, the process engaged participants and built on their lived experience to develop an evidence-informed model to guide PHN practice. Nursing leaders should actively strive to implement programs and policies based on participatory approaches that include staff in decisions pertinent to their practice. Research methods that bridge the gap between practice and theory, while fully engaging and empowering participants, must continue to be explored in the nursing profession.
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